poorly defined labels to describe study populations. The Freedman argues the merits of the unfamiliar term Europid. It denotes a geographic base, has no alternative meanings, is self-evident, and is a single word. These facts do not resolve the heterogeneity issue: a study from Aberdeen and one from Athens could both use the words European and Europid to describe the local population. The only attraction of Europid is that it would require users to pause and question the label.
General population is a good description if a population is truly representative of that under study, as in the work of Ecob and Williams.4' In their research the minority population was compared with the whole community (including minorities), an unusual strategy that dilutes variations between groups. The terms indigenous and native have no exact definitions and have pejorative associations. It is difficult to judge when an individual or population becomes indigenous or native. Tenms such as majoritypopulation and non-(minority) population (for example, non-Asian) are as broad as the terms above but permit fewer assumptions about the racial/ethnic composition of the population. These terms can be interpreted as refemnng to the White population.
The terms reference, control, and comparison populations are grounded in scientific method and lead to no assumptions about race and ethnicity and so mandate a description of the population by the authors, as recommended in recent guidelines to authors.6'7 They invite the question, What is the composition of the comparison population? They also focus thought on the need to compare like with like and hence on the purposes of research on ethnicity and race. We recommend the use of these terms, provided they are not taken to imply normality, and suggest that comparison population be the preferred term.
Conclusion: Toward Guiding Principles
In recent years researchers have followed administrative categories for race and ethnicity, even when these are acknowledged as having no scientific or anthropological validity (see references 14 and 15 In comparative work including a group from the majority population, terms such as reference, control, or comparison population have advantages compared with terms such as White or European. They raise fewer expectations and prior assumptions and require the writer to provide detail on the populations studied, including their heterogeneity and origins. Editors and reviewers will find it easier to spot a lack of such information if these terms are used. Comparison population avoids the implication of a standard or norm associated with the terms control and reference; therefore we suggest that this be the preferred term for a White population used for comparison.
This approach will not solve the problem of how populations perceive themselves in society, nor is it a solution to the classification problems in the collection of statistics for social and administrative purposes. It should allow scientists to break free from a nomenclature developed for nonscientific purposes and to participate in conceptualizing the basis of the racial and ethnic groupings they use. Given that scientific use of a social category can be interpreted as an endorsement of its validity,'3 avoidance of loose terminology in research might influence everyday language and counter the predominance of color as a means of grouping populations.
There are problems of poverty and excess disease in subgroups of the White population, which cannot be unearthed and tackled by using the label White. For example, the Irish-born and Scottish-born residents of England and Wales have recently been shown to have the highest standardized mortality ratios in England and Wales, higher than those of racial and ethnic minorities bom in countries of the Caribbean and South Asia.42 Clearly, there are subgroups within the White community with special needs. The argument that the focus of race and ethnicity statistics should be on those with adverse health outcomes is a sound one. Clearly, it is not only ethnic groups of color who are in this position. This paper widens debate on the issue of conceptualizing, categorizing, and naming racial and ethnic groups. This debate has been misperceived as an issue mainly for minority groups. This paper has focused on the terminology used for populations in comparative studies of the health of ethnic and racial minority groups, but there are many aspects that need work by other scholars, such as whether there is international understanding and agreement on the meaning of the term White and other commonly used labels; whether such agreement is achievable; the comparative health of population subgroups aggregated within the term White; developing a valid nomenclature for that population and its subgroups; and demonstrating that data on subgroups of the White population can be successful in improving the health status of worse-off subgroups. Work is also needed to define whether comparisons of the health of minority populations with that of the majority population are an appropriate foundation for ethnicity, race, and health research. We recognize the scope of these tasks. Their achievement is a long-term goal, but discussion needs to start now. L]
